REALTOR® BAY AREA ASSOCIATION OF REALTORS®, INC. ST

APPLICATION FOR LEASE
(Please Print)
Date

This application consists of three pages. The truth of the information contained herein Is essential, and if the OWNER or duly authorized agent
hereafter called AGENT discovers any answer or statement herein to be false or misleading, it shall be considered that any lease granted by virtue of

this application may be cancelled at their option.

Application is made to lease premises known-as , A
for ___ [_] month(s) [_] year(s), beginning on for the monthly rent of $ payable in advance on the

day of each month. Rent commences on

It is understood the premises are to be used as a family residence occupied by not more than ____ persons; and that occupancy Is contingent upon
property being vacated by the present occupant. Occupancy of single family residences shall conform with applicable zoning laws; and in the case of
condominiums, with applicable by-laws, rules and regulations. All personal property placed In said premises shall be at the Tenant's risk. I/WWe agree to

apply for all utilities services before taking occupancy of the leased premises and agree to pay for all applicable utilities and all necessary deposits.

A DEPOSIT in the sum of $ Is made herewith to be held by , with clear understanding
that this application, including each prospective occupant, is subject to approval and acceptance. If this application is not approved and accepted by the
OWNER or his AGENT, the deposit will be refunded within fifteen days from rejection date, the applicant hereby waiving any claim for damages by
reason of non-acceptance of this application which the OWNER or his AGENT may reject. In addition, a separate credit check fee of $

will accompany this application. These credit check fees refundable ONLY if the OWNER or his AGENT elects not to process the application. The credit

check may take up to five working days to complete after it is received by the listing Agent.

A SECURITY DEPOSIT of $ is due and payable to the OWNER or his AGENT prior to occupancy. After approval and acceptance of the
application by OWNER or his AGENT, the applicant agrees to execute a lease in accordance with the terms of the application. The deposit shall be
deposited by the AGENT. If the applicant should fail to execute a lease and/or occupy the premises, the applicant agrees that the entire deposit herein
provided will be forfeited to compensate the OWNER and his AGENT for vacancy and/or damages suffered. In all instances, the disposition shall

conform with the Maryland State Landlord-Tenant Law.

I. APPLICANT'S NAME Date of Birth

Social Security No. Driver's License No.

Where you can be reached prior to the lease term? (Home) (Office)

2. PRESENT EMPLOYMENT How long?

Business Address Phone No.

Position salary per

Supervisor's Name Title

3. If current employment is less than 2 years complete the following:

PREVIOUS EMPLOYMENT How long?
Business Address Phone No.
Position salary per
Supervisor's Name Title
4. SPOUSE'S NAME Date of Birth
Social Security No. Driver's License No.
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5. PRESENT EMPLOYMENT

Business Address

Phone No.

Position

Supervisor's Name

Title

salary

How long?

per

6. If current employment Is less than 2 years complete the following:

PREVIOUS EMPLOYMENT

How

Address

Phone No.

long?

Business

Position

Supervisor's Name

Title

salary

per

7. ADDITIONAL INCOME Amount $ per

Source of Income

Who can Verify?

8. Do you own or plan to purchase a water bed(s)?

9. PRESENT ADDRESS

Zip

Name of Landlord

Landlord's Address

Zip

Phone No.

How long?

Rent/month

10. If present address Is less than 2 years complete the following:

PREVIOUS ADDRESS

Zip

Name of Landlord

How long?

Phone No.

Landlord's Address

Zip

Rent/month

11. DESCRIPTION OF AUTOMOBILES OR OTHER VEHICLES:

Make Model Year

Color State

License Number

12. BANK AND CREDIT REFERENCES:

Checking Current Balance $
Savings Current Balance $
Name Current Balance $
Name Current Balance $
Name Current Balance $
Name Current Balance $
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13. OTHER MONTHLY OBLIGATIONS:

Automobile: TO Amount $ Balance $
TO Amount $ Balance $

Loans: TO Amount $ Balance $
Other: Alimony, TO Amount $ Balance $
Child Support(optional)TO Amount $ Balance $
14. PERSONAL REFERENCES:

Name Phone

Address Zip

Name Phone

Address Zip
15. OTHER OCCUPANTS:

AGE NAME RELATIONSHIP

16. PETS? If yes please give number, name, type, breed, age, and approximate weight.

17. IN CASE OF EMERGENCY, NOTIFY:

Name Relationship
Address Phone
18. Have you ever filed for Bankruptcy? If Yes: Date Filed State
19. Have you ever been evicted or had any judgements or liens issued against you? Yes No

If applicant Is self-employed, please attach photocopies for the past two years of (a.) individual U.S. Tax form 1040 and (b.) Self-employment U.S. Tax
Schedule C. If applicant is paid on an hourly or weekly basis, attach form W-2 for the past two years application.

I/WE hereby affirm that my answers to the foregoing questions are true and correct, and that | have not knowingly withheld any fact or circumstance
which would, if disclosed, affect my application unfavorably. | authorize you to verify any and all information contained in this application and release all
concerned from any liability in connection with any information they give. | have also been advised that | have the right, under Section 606(b) of the Fair
Credit Reporting Act, to make a written request, to the credit information source within a reasonable time, for a complete and accurate disclosure of the
nature and scope of any investigation. This application is offered without respect to race, creed, religion, physical or mental handicap, color, sex,

national origin, age, occupation, personal appearance, political affiliation, sexual orientation, marital status.
PLEASE READ ENTIRE FORM BEFORE SIGNING THIS APPLICATION

Witness APPLICANT (SEAL)

Witness APPLICANT (SEAL)

Rental Agent
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